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EVALUATION OF PRIVILEGES - INTERNAL
MEDICINE AND SUBSPECIALTY

CLINICAL AREAS  (Write I, II, III or IV to Indicate the Category or Privileges in
Each Area That You Are Requesting Privileges.)   
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Privileges evaluation will be based on thorough appraisals of clinical
performance.

PRIVILEGES RECOMMENDATIONS BY DEPT./SVS. CHIEF

RATED BY  

TITLE  

PRIVILEGES PERFORMED BY  TREATMENT FACILITY  

SPECIAL PROCEDURES  (Check the Procedures for Which Privileges are
Requested and Attach a Statement Indicating Your Qualifications to Perform

Each of Them.)  

Special Studies, Invasive
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Cardiac Catherizationi.

Angiography, cerebralb.

Arteriographyc.

Arthrocentesisd.

Bronchial brushinge.

Bronchogramsg

Bone marrow aspirationh.

Cardiac pacemaker  (Transvenous)  j.

Cholangiography, percutaneousk.

l. Cisternal Tap

Bronchial lavagef.

Arterial puncture and cannulationa.

m. Hemodialysis

n. Hemofiltration

o. Lymphangiography

p. Myelography

q. Paracentesis, abdominal

r. Pericardiocentesis

s. Peritoneal dialysis

t. Phlebography

Nephrologyi.

Cardiologyb.

Dermatologyc.

Endocrine and metabolic diseasesd.

Gastroenterologye.

Infectious diseaseg

Internal medicineh.

Pulmonary diseasej.

Rheumatologyk.

l. Oncology

Hematologyf.

Allergy-Immunologya.
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